Response
We appreciate the comments of Dr Bolger and certainly agree with his point that a strict set of principles must be applied before any screening test can be implemented. However, we are not proposing that cardiac electron-beam computed tomography studies be performed as a screening study for extra-cardiac pathology. The fact is that cardiac computed tomography (CT) studies are being performed with increasing frequency to detect calcification of the coronary arteries. Because the test consists of a limited CT scan through the mid-chest, portions of extracardiac structures (eg, lungs) are also imaged. This information is already in the field of view, does not require any additional scans, and simply requires review by a trained professional.
We would make the analogy to a clinician ordering a CT scan of the liver in a patient with suspected liver pathology. A CT scan of the liver will also include other extra-hepatic organs such as the kidneys, adrenals, pancreas, and bowel. A radiologist is absolutely obligated and legally responsible to review all information on the images, even in regions outside the clinical indication. At Johns Hopkins Hospital, all cardiac CT scans are reviewed by a board-certified radiologist, regardless of whether the calcium scoring was performed by a radiologist, technologist, or cardiologist. We feel that it is both our legal and moral responsibility. As reported in our article, 1 significant extracardiac pathology, including lung cancer, will be missed if the entire study is not reviewed.
